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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION gMB Number: 3235-0076
Wiail Processing Washington, D.C. 20549 E:l}?rl;zs;éd average burden
Section hours per response ... 16.00
. FORM D
JUN 062008 SEC USE ONLY
IiN 0 NOTICE OF SALE OF SECURITIES Prefi Sera
_ PURSUANT TO REGULATATION D, .
Washington, DG SECTION 4(6), AND/OR DATE RECEIVED
~ 1017 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Enterprise RB Fund I, L.P.

Fiting Under (Check box(es) that apply): [J Rule 504 [J Rule 505 [E Rule 506 [J Section 4(6) [J ULOE

Type of Filing: X New Filing [3 Amendment :
A. BASIC IDENTIFICATION DATA \\ \\

1. Enter the information requested about the issuer
0805185

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
Enterprise RB Fund I, L.P.
. L]
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (Including Area Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044 {410) 964-0552
Address of Principal Business Operations  (Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business
The Issuer will make investments in residential rental properties that qualify for the Jow income housing tax credit and in some instances, the historic
rehabilitation credit under Sections 42 and 47 of the Internal Revenue Code of 1986, respectively,

Type of Business Organization PROC ESSED

O corporation X1 limited partnership, already formed [ other (please specify):
O business trust [[] limited partnership, to be formed
(N 102008
Month  Year i

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.S. Postat Service abbreviation for State:

Actual or Estimated Date of Incorporation or Organization: 04 08 &1 Actual [ Estimated THOMSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DE .

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, [2.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State;

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure
to file the appropriate federal notice will not result in a loss of available state-exemption unless such exemption is
predicated on the filing of a federal notice,

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number, 1of9



[— . .. A, BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years.
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ofcqun)
securities of the issuer,
. Each executive officer and director of corporate issuers and of corporalc general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: @ Promoter [J Beneficial Owner [J Executive Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Enterprise Community Investment, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
10227 Wincopin Circle, Suite 810, Columbia, MD 21044

Check Box(es) that Apply: [J Promoter [] Beneficial Owner B& Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
See Attachment

Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer [J Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Qfficer [ Director [] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {J Promoter [] Beneficial Owner [] Executive Officer [} Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L} Promoter [ ] Beneficiat Owner ) Executive Officer [ Director [} General and/or
Managing Partner

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [] Beneficial Owner [ Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L ‘ B. INFORMATION ABOUT OFFERING —I
Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE,
2, What is the minimum invesiment that will be accepted from any individual? ... eee . 31,000,000
Yes No

3 Does the offering permit joint ownership of asingle unit? ...........oooiiiii 1]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any N/A

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a

persen to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. 1f more than five {5) persons 1o be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdivIdUAl SIATES) ........ccrviriiuieriririetinesiessses s e ere et ee et eeae e ceean e e [ Al States
O[al) O(ak] DO[az]) OAR} O[ca] 0O[€0] Ofcr) O[pE] O[oc] OF] 0Q[GA] QA Ol
O] Ofw] Ofa] Oxs] OKy] 0O[EA] OM™E] OMb] OMMA] OfM] OMN] OS] OMO]
O[T ORXE] O[N] One) O] 0ONM] Oy ] Q[xc] O[N] m[od] [O[oK] O[or] OfPA]
DO[E] Osc] Ofsp] O] 0O0x] D] O0T] Ova] O] D] O OFY] OFr]
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check Individual STALESY ... ... i et et et e e e [J All States
OfaL] OfAK] O[az] O[AR] 0O[ca] 0Ofce] O[cr]) Q[oE] 0ODC] OfFL] 0QfGa] Ofn] QD]
OO0y o{N} 0O0A] ofks] 0Oky] Ofa] O[Me}l O] O[MA] O] O[N] O[MS] C1[M0]
Ot Ohe] Ov] Ofe] OM] OfM] O] Ofrc] O@e] Ofes] 0Ofok] Cfor] OfFA]
O[rr] Ofsc] Qfsol Ofmw] - Ofx]_ Ofur] Orvr]_Q[va]  O[wa] OWwv] Ofwi]_0O[Wwyi OfFR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALES) ... ... ..ottt e et r e ettt e e ettt e e e en i e e etneaen {0 Al States
Dfat) O[AK] 0O{az] O[AR] 0Ofca] OS] OCct] Ofpe] OmC] O] Of6a] alAr] On]
DLl ON] Oa] OXS]) 0OFKy] O(CA] OME] O[Mp] OMMA] QM) OMmMN] O[s] D)Mo
OM1 OXe] O@V] OFH] D] ONM ONY] O] Oo] Qo] Ofox] Ofor] OFA]
O[R] Oscl 0Ofs] O] 0Ofx] DOlur] Olvi] Ova] Owa) Owv] 0O OWY] OFR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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" C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the apgregale offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Type of Security Oggg‘rcgale
ering Price

O Common [ Preferred

Convertible Securities (including WarTants) ... iecnemcnne s 9

PAMNErSHIP IMEIESLS w..cceevrerrvrrrrnrrnsinee et rmtrnsstvbsstsr s v sese s ses s vasats b asbns s asse s sosesemnssesrsmnanns $3,000,000,000
Other (Specify ) e e et b e e en e ranee by
TOLEL 11.vvooss oo smssssssssss s e eSS SRS $3,000.000.000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 304, indicate
the number of persons whoe have purchased securities and the aggregate dollar amount of their
purchases on the total tings. Enter “(™ if answer is “none™ or “zero.”
Number
Investors

ACCIEAIEE INVESIOIS .ottt ceee et e ieee et st beses s eas st emeeme e s b s s pesteeseesssenssesbersrns l
NON-2CCTEdHEd INVESIOTS ..ovoee vttt eese st et seesesnenst s bbbt sssenieneneee O

Total (for filings under Rule 504 0nly)....coooooiiiciienc e e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information reguested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
salc of securities in this offering. Classify securities by type listed in Part C — Question 1.

Amount Already
Sold

$

$

s
$300,000,000
5
$300.000,000

Aggregate
Dollar Amount
of Purchases

$300.000,000
s 0

b3

Type of Dollar Amount
Security Sold
Type of Offering
RUIE SD5 et re et e b et rare b s st e e b s s r e a e e b Rt b bt s
Regulation A .........ccceecemvcminnnnininennns e L b R b
RUIE S04 oottt s st ettt e Bt b
Total $
a, Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
TIANSTEN ABENT'S FEES ..ottt s ees e et ens bbbt et ene e st enesnesnsenne 1RD $
Printing and ENraving COSIS ...........ocooovcoiiieimiereeeer it sese s samsse st st ssoe s ems s srsssbensabsbes s e sebensssnnsas & $
LEBANFEES ..ottt st s e e b e eme e 3114 b4 S5 bbb b e et bbb as b = 580,000
ACCOUNTNE FEES ... ivvietrocenre oo eeitsse oot ot s eeeeee e eeeee e ses s s 28 eme et st eevese e eeeaneses e x 5
ENineering FEEs .....o.cooovvevveoeeeeeeeeesereceneees s eeeeeaenn £ $
Sales Commissions (specify finders’ fees SEPRIAIELY) .....coooiereiiiericceec e st st sen s 1 L)
Other Expenses (identify) bridge loan fees and eXPENSES.........corvvim i miese i vissssmsses s es s esssn (Ed] $_220.000
TOAL cooovceeemerreree s s s et bbb e s eenn e oot 2D $..300,000
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r : C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the apgregate offering price given in response 1o Pan C ~ Question |
and total expenses fumished in response to Part C - Question 4.a, This difference is the “adjusted gross .
procecds to the issuer.” pastamianseear s o1t $.299.700,000

5. Indicate below the amount of the ndjusted gross proceed 10 the issucr use or proposed to be used (or each
of the purposes shown. I the amount for any purpose is not known, furnish 2n estimate and check the
box to the et of the estimate. The total of the payments listed mmust equal the adjusted gross proceeds o
the issuer set forth in response w Part C - Question 4.b above.

Payments to
Officers, Payments to
Diirectors, & Others
Affiliates
Salaries and fees Lt i s are s bR bbb e A AR nss sttt E824.000.000 g
Purchase of Real Estate srserenness e s e aa e =8 =
Purchase. rental or leasing and installation of mwhumy s
BNG CQUIPITIEAL 1. itcisistissisiiss st ssbata st e AL RS b A b oL b RS RSB RA Y888 AR R ERS S b rab s s
Constrtion or leasing of plant buildings and [CHINES ..o remersssirems e s rsereerreotes os {11
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securitics of anolher issuer
PUFSU 10 8 INETEETY coovveroee et ime s sssssmsssess st sesian e ssarsmses rervscrossiettesteasisans s &S
Repayment of indebtedness ... (i:40 &=
Working capitat mDs [515,40.500,000
s (E_3.000.000
&8 [ $262.200.000
(524.000000  [035275.700.000
Total Payments Listed {column totals added) .. % 299,700,000

S " D. FEDERALSIGNATURE .

The issucr has duly caused this notice to be signed by the undersigned duly authorized person,  If this notiee is filed under Rule 505, the
following signature constituics an undcnnkmg by the issucr to fumish to the U.S. Sccurilics and Exchange Commission. upon written request of
its staff, the infornatien fumished by the issuer 10 any non-acerediteghinvestor pursufgM (0 paragraph (b)(2) of Rule 502.

yi
tssucr (Print or Type) Sig Daie
Enterprise RB Fund i, L.P. ~— (ﬂ/ el / O
Name of Signer (Print of Type) Title ol Signer {Print dr Type)
‘b)-)ﬂ\\% ™ - Able,tﬂI of Enterprise Community Investment, Ioc., General Partner of Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federn) criminal violations. (Sce 18 U.S.C 1001.)
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+ E, STATESIGNATURE L

The issuer

Ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

PIOVISIONS OF SUCK MIEY .ooovecccuvamrassssramseesssrssssssessssmssssessassesssssssesssssseseees sesssres 0 =

Sce Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a
notice on Form D (17 CFR 239.500) at such times as required by statc law.

The undersigned issuer hereby undertakes to furnish to the stste adininistrators, upon wrilten request, information
fumnished by the issuer to offerces.

The undersigned issuér represents that the issuer is familinr with the conditions that must be satisfied to be entitled to
the Uniform limited Offesing Exemption (ULOE) of the state in which this potice is filed and understands thar the
issuer cluiming the availability of the exemption has the burden of establishing that these conditions have been satisficd,

has read this nolification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by

the undersigned duly authorized person.

Lssuer (Print-or Type}

Enterprise

RB Fond 1, 1P, ﬂ{\_ AX/('S - bl 2joe

Name (Print or Type) Title \ejnt or Typey 7

0. JC\% N~ AHQ) S\ of Enterprise Community Investment, Inc., Genera) Partner of

Issuct

insirvction:
Print the name ond title of the signing representative under his signatere for the state ponion of (his form. One copy of every -

notice on
bear typed

orm [ must be manually signed.. Any copies not manually signed must be photocopics of the mannally signed copy or
of printed signatures.
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APPENDIX

Intend to sell to
non-accredited
|| investors in State
(Part B-ltem 1)

3

Type of security
and aggregale
offering price
offered in state

(Part C-ltem 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

5

Disqualification under

State ULOE (if yes,

attach explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Aceredited

State | Yes No LP Interests | Investors | Amount Investors Amount |  Yes No
AL | O3 0 O O
AK 0O O O O
Az | O O 0 O
AR | O O O O
cal 8o O | O
col O O O a
cr | O O O O
DE | O O O O
oc | OO ] 0 4
FL { O 0 0 O
Ga | O O O O
HI O O O (]
D ] 0 [ O
IL 0O O d O
N O O a a
(A O O | 0
ks 1 O a D O
Ky | O O O d
A ] O O O O
ME D O 0D | O
MD | [ O O O
MA | (O O a |
MI O O Od O
MN | O O a O
Ms | O O a a

7 0f9



APPENDIX

Intend to sell o
non-accredited
investors in State
(Part B-Item 1}

2

i
Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification under
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-ltem 1)

State

-
”
w

s
o

LP Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

-
2
Z
°

MO

MT

NE

NV

NH

NI -

NM

NY

NC

ND

OH

oK

OR

PA

RI

sC

SD

TX

slolojolo|lololalolo|olololalololololo

$300,000,000

$300,000,000( 0

BO|O0D0|O|0|0|00|/0|0|jo|jojo|ag|o|a|o|a

uT

VT

VA

WA

WV

wI

O|jag|oyoio|jo|g|o|ojo|go|ojo|ojo|o|gojo|o|o|jo|lo|c|a

EREEREERERERNE RS

jo|o|jo|jg|o|ojojojga|o|o|lojg|gjofgjojg|alolojao|jolg

o|joo|jgo|o|od
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APPENDIX

Intend to sell to
non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification under,
State ULOE (if yes,
attach explanation of
waiver granted)

{(Part B-ltem 1) {Part C-ltem 1} {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
wY O O O O
PR O O O O
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AMVILINIIE LY PAJIAIVL LT

ATTACHMENT TO (A) BASIC IDENTIFICATION DATA

Listed below are the names of the Directors and Executive Officers of Enterprise Community
Investment, Inc., the promoter and sole general partner of the issuer, Enterprise RB Fund |, L.P.

Directors:

Laura Bailey
Richard O. Berndt
David R. Bock
Barry C. Curtis
Jeffrey H. Donahue
Gary Gensler

W. Kimball Griffith
Arlene Isaacs-Lowe
Doris Koo

David Leopold
Marilyn Melkonian
Mary K. Reilly

Lee Rosenberg
Patricia T. Rouse
Jerome D. Smalley
Thomas J. Watt
Thomas W. White
Jamie E. Yordan

Executive Officers:

Jeffrey H. Donahue President

Helen W. Whitchead Chief Administrative Officer
Scott Hoekman Senior Vice President

Paul Cummings Senior Vice President

Craig Mellendick Chief Financial Officer
Joseph Wesolowski Senior Vice President

Bruce Rothschild Senior Vice President

C. Lamar Seats Senior Vice-President

Doug Able Senior Vice-President

Sentor Vice-President
Vice Chairman and Chief Operating Officer

Elizabeth O’Leary
Charlie Werhane

The address for each of the Officers listed above is 10227 Wincopin Circle, Suite 810, Columbia,
Maryland 21044.

BALT2\4372209.1 6/3/08
PLM 24723-1



